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Missouri Department of Mental Health 

Information Technology 

 

Report of Security Incident 

Facility Name 

___________________________ 

Local Security Officer Use Only: 

Local Security Officer Signature: 

 

 _____________________________ 

 

Received Date: __________________ 

  

I.  Instructions:  This form shall be used to report any acts or omissions that result in (1) the attempted or successful 

unauthorized access, use, disclosure, modification or destruction of information; or (2) interference with system 

operations in an information system.  
II. Type of Incident  III. Date & Time of Incident 

IV. System Compromised/Damage Caused           

V. Employee(s) Involved: 

 

VI.  Initial Action Taken:  

 

 

 

 

VII. Remedy Implemented: 

 

 

 

VIII. Remedy Date: 

 

IX.  Date Reported to Local Security Officer:  

 

 

X.  Person Reporting: ______________________________  Work Location: ____________________________ 

                                                       Signature 

When completed, please send to the Local Security Officer for further investigation and actions if necessary. 

SECTION BELOW FOR USE BY LOCAL SECURITY OFFICER 
XI.  FOLLOW UP ACTION BY LSO:   

 

 

 

 

 

XII:  Date Reported to Superintendent:   

 

 

XII.  Date Reported to HIPAA Privacy Officer:  

 

XIV.  Local Security Officer Signature: __________________________________________ 

Documentation of investigation by Local Security Officer should be attached. 

SECTION BELOW FOR USE BY HUMAN RESOURCES 

XV. Personnel Action Taken (Punitive, Probationary or 

Written plan of Probation): 

XVI. Date Personnel Action Taken: 
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